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ince 1961, cannabis has been classified along with the

opiates and cocaine as a drug that presents such a seri-

ous danger to health that its use by adults should be pro-
hibited, except for medical or scientific purposes.! Critics of can-
nabis prohibition have long claimed, however, that cannabis is
much less harmful than the legal substances alcohol and
tobacco, and that its health risks have been exaggerated.? Until
recently, arguments that the social and economic costs of crimi-
nalizing cannabis use outweigh its adverse health effects, that
cannabis should be legalized for adult use, and that cannabis
products should be taxed and regulated like alcohol, have
gained very little political support.® Since 2012, however, the cit-
izens of eight states in the United States have approved refer-
enda to legalize the production, sale and adult use of cannabis.®
The Uruguayan government became the first nation to legalize
cannabis in 2013, and Canada is preparing to do so in October
2018. Policy-makers in countries that legalize cannabis use must
decide what to tell the community about its health risks.

In a linked study published in CMAJ Open, Memedovich and col-
leagues summarize the findings of 68 systematic reviews of
research on the adverse health effects of cannabis.* They found
associations between cannabis use and increased risks of the fol-
lowing: mental health disorders, such as psychosis, mania, anxiety
and suicide; changes in brain structure and function; poorer cogni-
tive outcomes; poor pregnancy outcomes; and testicular cancer.
They reported inconclusive evidence for 20 other mental health
outcomes, other types of cancers and all causes of mortality.

The study’s authors judged the reviews to be of low to moder-
ate quality, but argued that there was enough evidence to justify
public health measures aimed at minimizing risks from cannabis
use. These included informing the public about the risks of mental
disorders and brain changes, and encouraging medical practi-
tioners to counsel patients regarding cannabis use. Public health
messaging, they suggested, should target groups at higher risk of
adverse outcomes, such as adolescents, people with mental disor-
ders and pregnant women.

A dependence syndrome is the most common consequence of
regular cannabis use.® It is also the pattern of use most strongly

KEY POINTS

® Accumulated evidence indicates that cannabis use increases
the risk of some mental disorders, cognitive difficulties, poor
pregnancy outcomes and testicular cancer, and may be
associated with development of other cancers.

® Adependence syndrome is the most common consequence of
regular cannabis use.

® Governments that legalize cannabis should ensure that the
publicis well informed about its potential harms and how to
avoid associated health and social problems.

® Canada has a unique opportunity to ensure that its regulation of
a legal cannabis industry protects the health of people more
effectively than regulatory models that have been implemented
to date in other jurisdictions.

associated with psychosis, poor mental health, cognitive impair-
ment and school failure.>® The health problems reported by peo-
ple with cannabis dependence are less serious than those
reported by people with alcohol dependence,” but an inability to
control one’s cannabis use can be a major problem for someone
who may not want to spend their days intoxicated and struggling
to perform everyday social roles. Increased numbers of people
are seeking treatment for cannabis dependence, including in the
Netherlands, where cannabis use was decriminalized more than
40 years ago.®

The commonly cited risk — that 9% of lifetime users develop
cannabis dependence — is probably an underestimate. It comes
from population surveys conducted in the early 1990s when most
cannabis users did not use frequently enough to put themselves
at risk of dependence.® The risk of developing cannabis depend-
ence is likely higher now, and legalization may make cannabis
cheaper and more readily available, and the tetrahydrocannabi-
nol content of cannabis is higher now than it was in the early
1990s.2%° Cannabis users will need credible advice on how to
minimize the risks of dependence, and the health and psycho-
social problems associated with it, such as that outlined in a
recent guideline by Fischer and colleagues.™
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Governments also have to decide how to regulate the produc-
tion, processing and sale of cannabis products. Most of the US
states that have legalized cannabis have adopted a model like
that used to regulate alcohol.” However, recent liberalization of
alcohol regulation — as an ordinary commodity rather than as an
intoxicating and addictive drug — makes it doubtful that this
approach will minimize the adverse public health effects of can-
nabis use. Many jurisdictions impose few restrictions on where
and when alcohol can be sold, and alcohol taxes have often not
increased with inflation, effectively lowering its unit price. The
alcohol industry has frequently been allowed to promote the
heavy use of its products to maximize their profits, and it has
effectively opposed public health regulations that would reduce
access and increase taxes to reduce heavy alcohol use.'?

A legal for-profit cannabis industry regulated in this way can
be expected to behave like the alcohol industry. Its best custom-
ers will be daily users, many of whom may be problem users.°
Such an industry will therefore have an interest in maximizing
the number of daily users and in recruiting new users to replace
those who quit. It is likely that the industry will lobby to reduce
taxes on cannabis, market more potent cannabis products (e.g.,
extracts) and minimize restrictions on the availability, advertis-
ing and use of cannabis. Marketing efforts will likely exaggerate
the medical and “wellness” benefits of using cannabis as well as
contest evidence that cannabis use can be harmful, including
evidence on the harms associated with the riskiest pattern of
cannabis use: daily use that begins in adolescence and continues
throughout young adulthood.

Along with legalization, Canada will need to enact regulations
and public health campaigns to minimize the harms of daily use,
especially among young people, pregnant women and people
with mental disorders. Canada has a unique opportunity to
ensure that its regulation of a legal cannabis industry protects
the public health more effectively than the regulatory models
that have been implemented to date in the US.
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